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ranging from 166 to 171 degrees showing a small variance. The
recurrence of varus deformity showed 13 knees with less than 3
degrees, 3 knees ranging from 3 to 5 degrees and none with more
than 5 degrees. These 3 knees with the change in FTA of over 3
degrees are the 3 knees which showed clinical results of less than
fair.
Conclusions: There haven’t been any follow-up studies of more
than 6 years on HCO until now. In the present study, for the ﬁrst
time, we showed the long-term outcome of HCO of an average
12 years ranging from 10 to 13 yeras. Only one knee required the
conversion to TKA following HCO. In the remaining 16 knees, 13
knees, 76% had sufﬁciently satisfactory outcomes both clinically
and radiologically.
In tibial valgus osteotomy, proper postoperative alignment is con-
sidered to be an essential factor for obtaining good long-term
results. On the other hand, in the conventional high tibial os-
teotomy, some patients have a recurrence of varus deformity in
the limb alignment soon after surgery. In contrast, the limb align-
ment corrected by HCO has been unchanged up to 1 year postop.
from the removal of the ﬁxator.
In conclusion, our results showed that HCO can maintain the
optimal correction angle with lasting long time. These may explain
a satisfactory long-term outcome seen in the present study, which
colud be considered as an advantage of HCO.
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Purpose: The purpose of this study was to evaluate bone sacri-
ﬁce and patient satisfaction after neck-retaining arthroplasty which
seem to provide the most balanced maintenance of bone tissue.
For young and active patients conventional total hip arthroplasty
is not advisable, as the patient will long outlive the prosthesis.
The bone preserving procedures and hip replacement alternatives
have several advantages over THR. With Proxima hip replace-
ment, a stem less stem is impacted in the top end of the femur.
Improvements have introduced changes to achieve more proximal
load transfer to the femur in order to reduce proximal stress
shielding and thus preserve bone stock for potential revision
surgery.
Methods: Neck-preserving implants through a lateral or posterior
mini-approach seem to be the most consolidated solution in min-
imally invasive total hip replacement. These stems provided an
anatomic ﬁt in the metaphysis with longitudinal slots for rotational
stability and no distal stem. The authors will present the leaning
curve results of 20 consecutive Proxima hip arthroplasty proce-
dures performed at the Orthopaedic Department of the University
of Szeged, Hungary. The young and active age-group was se-
lected for the procedure, for whom potentially one or more revision
surgery is expected. At the same time, they were not good candi-
dates for resurfacing procedure.18 patients’ 21 hip was operated
with intention of implanting Proxima hip, in one case intraoperative
conversion was needed to standard arthroplasty. Clinical state
of the patients was followed by the Harris Hip Score, pre- and
post-operative x-rays were taken.
Results: Average age of the patients was: 49 year (36-68), men
to women ratio: 60/40. The diagnosis was: 40% osteoarthritis,
30% dysplasia, 25% AVN, 5% post-trauma patient. Radiological
evaluation of the immediate postoperative x-ray control: of the ﬁrst
six month of implantation cases one signiﬁcant varus position and
two slight varus positions was found. In the second six month of
implantation cases two mild varus positions were found and one
in the third six month (after that no varus position was detected).
During the follow-up period clinical loosening was not detected,
no radiolucent lines were seen as signs of radiological loosening.
Even in the case of biomechanically disadvantageous undersized
stem, long head and high-offset neck.
Conclusions: According to our experiences, implanting the Prox-
ima femoral stem is not difﬁcult but different. By sharing our
learning curve experiences with the readers we would like to aid
those whom are before the learning curve to perform the proce-
dure safely. This type of hip replacement is a solution to selected
group of young patients who are not suitable for resurfacing re-
placement and in whom a total hip replacement is an option. This
replacement surgery preserves bone stock, as the prosthesis is
not implanted deep within the femur. After average 6 month of
follow-up all the implants are stabile. The positive subjective out-
come of the patients can be measured in the genuine changes in
their daily living. Advantages of the Proxima hip are: it is a bone
preserving surgery, minimally invasive, restores normal function,
and no incidence of thigh pain after surgery.
